Area: SI: Count: @

BUILDING INSPECTION NOTICE
C

I New Add/Ahr B E P M

Permit #: [ ﬂ— O S’H “?l/ ‘f‘ LI
RI:
Preferred: AM/PM
Confirmation#: Received: By: FAXIVR/PHONE  Scheduled: Ji1=21|1 ‘/ / dg
Tract: Lot: #of Units:  Map:
Address: &332 S ZND 3T
Contact: Phone: ETA Call: Yes/No
Owner: AIWA  7A4LoLZ
Contractor: Work:
Folder Name: Subtype: Work Proposed:

Comments: L& Conne gy METEA W:Mu G HAS TEST™

Related Permits:

| | B Insp Time:| | : | OO] (B % E % | % M %)
Next Inspections Suggested Number of Units: # Insp:

O|P|CIN|N|R OP|C[NIN|IR

Code Description K{A|N|R|N|F, Code Description KIAN|R|N|F

Y28 Prusnagrac

Inspection Code: OK = Approved, PA = Partial Approval, CN = Correction Notice, NR = Not Ready, NN = Not Necessary, RF = Re-Inspection Fee Due
Remarks: (.« P EAR /Alff?[f'??ON NoficE DATED /%//‘//ﬂf gj 0. £ SI% ACsF

Inspector’s Signature: W M Print:lfg E 7| 71/ Date:|/ |2 1| /|| / 5|‘5T- Page:

City of San Jose Inspection Request Voice: (408) 535-3555 Fax: {408) 292-6241 Please Retain For Your Records Office Copy




